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CISJRRZHJN 


Department o( tha Treasury 
lr)terr>al Revenue Service 


Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
^ Do not enter social security numbers on this form as it may be made public. 

> Information about Form 990 and its Instructions Is at wwvf.lrs.gov/form930. 


0MB No 1545.0047 


A For the 2014 calendar year, or tax year beglnninp 7/1/2014 j and endin 

B Check If applicable, c Name of organizaiion Universitv of New Hampshire Foundation. Inc. 
f~l Address change Doing business as __ 

□ Number and street (or P.O. box if mail is not delivered to street address) RoonVsuXe 

Name change Alumni Cir 9 Edqewood Rd 

□ Initial return I Clyoctown Stale ZlPcode 

□ Durham NH 03824 

Rnalretum/temifiaied —~—:- : --:—77. :-T- Z —:-r;— t" 

Foreign country name Foreign province/state/county Foreign postal code 

□ Amended return 

I I Application pending F Name and address of prindpal officer. 

_ Erik Gross Elliott Alumni Ctr, 9 Edqewood Road. Durham, NH 03824 

I Tax.oxBmpt status. I X1 50t(c)(3)l 1501(e) ( ) ^(inserlno) □ 4947(a)(1) or □ 527 


6/30/2015 _ 

D Employer Identification number 

02-0437506 _ 

E Telephone number 


ZlPcode 

03824 _ 

Foreign postal code 


'(603) 862-1584 


I G Gross receipts S 


H|a) l> this a grou> rehxn for tubordinsies? [_ 
H(b) Are all subordinates included? 

If "No." attach a list (see Instructions) 

Hid Group exemption number ►_ 


111.103.000 

□ Yes[x] No 

□ veiQ No 


1 Tax-exempt status. I X150t(c)(3)| 1501(e) ( ) (insert no) I 14947(a)(1) or I I 527 'mo. anacn a iisnsee insirucuonsj 

J Website: ► WWW.fOundatiOn.unh.edu __ HIcI Group exemption number ► _ 

K Form of organization I XI Corporation I I Trust □ Association □ Ottier ► I L Year of formation 19 B9 | M State of legal domicile 

BSfffinr Summary 

1 Briefly describe the organization's mission or most significant activities: .UNHF,isanJn_depen_dent_entitYwhp_se_ primary.. 

i Jiy[HQ§§j?JP.P9PMQ?l6]b6.?59yMLQ.npfjJriY?ie PJl. 

" J5yi!^ln9PJl<39WrPPJ/P/.*K^t!PJl?5lPfii??.yPjY®£§'ty of.Npw.Hampshjre.. 

I 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 

o 3 Number of voting members of the governing body (Part Vi. line la). _3_25_ 

^ 4 Number of independent voting members of the governing body (Part VI. line 1b). _4_23^ 

5 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). S See Sch O _ 

■s 6 Total number of volunteers (estimate if necessary). _§_M 

' < 7a Total unrelated business revenue from Part VIII. column (C), line 12. _7a_0 

;_b Net unrelated business taxable income from Form 990-T, line 34. 7b_-9,149 


Prior Yeer 


Current Year 


8 Contributions and grants (Part VIII, line 1h). 

9 Program service revenue (Part VIII, line 2g). 

10 Investment income (Part VIII, column (A), lines 3.4, and 7d). 

11 Other revenue (Part VIII, column (A), lines 5,6d, 8c, 9c, 10c, and lie). . . 

12 Total revenue—add lines 8 through 11 (must equal Part Vlll, column (A), line 12). 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). 

14 Benefits paid to or for members (Part IX, column (A), line 4). 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 

16a Professional fundraising fees (Part IX. column (A), line lie). 

b Total fundraising expenses (Part IX, column (D). line 25) ► ..3-694.? 

17 Other expenses (Part IX. column (A), lines 1 la-1 Id. 11f-24e). 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 

19 Revenue less expenses. Subtract line 18 from line 12. 


5 s 

II 20 


II 20 'Total assets (Part X, line 16).’.. 204.123.000 _ 

<1 21 Total liabilities (Part X. line 26).. 5,430.000 _ 

22 Net assets or fund balances. Subtract line 21 from fine 20. . 198.693.000 _ 

■^BoB Signature Block 

Under penaWee of peijury, I declare that I haye examined this retuw including accompanying schedules and statements, and to the best of my knowledge 


22.722,000 

31.376,000 

0 

0 

4.245,000 

4.136.000 

0 

0 

26.967,000 

35.512,000 

0 

0 

0 

0 

4.237,000 

4,206,000 

0 

0 

1 1 

18.658,000 

20,079,000 

22.895.000 

24.285.000 

4.072,000 

11,227,000 

Beginning of Current Year 

End of Year 

204,123,000 

214,783,000 

5,430,000 

2.454.000 

198.693,000 

212.329,000 


and belief. It Is true, corred, and comp 


other than officen Is based on all Information of which c 


Paid 
Preparer 
Use Only 


r Signature of ofTicer 

k _ £ 

f Type or print name and title 
I Pnnt/Type preparers name 


Firm's name ► 
Finn's address ► 


rMSS 


Preparers signature 

SELF-PREPARED RETURN 


Firm’s 
Phone no. 


' REttEIVED 

M i f-em pli iYB d - 

► OGDEN. UT 


'(3-^ 


May the IRS discuss this return with the preparer shown above? (see instructions). I I Yes I I No O' 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20t4) 

CIS Image Do Not Correspond for Signature B . 00iB>oi0i7 
























Form 990 (2014) University of New Hampshire Foundation, Inc. 

02-0437506 

Page Z 

l-'OIrnWTrH Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part ill. . . 


■ □ 


• Briefly describe the organization's mission: 

Jil? 9l hL301PshireFpundatJon_is.an_md_eQende_nt entity whp_se_ primary jjugjqse. 

islQ cooCdmAf^AheACflyisJtjon.qf priyaje.suppo.rt^with a_pajticular emphasison.buijding. 

P.^^i 9 wm?^tfP^J^?-^P- 1 ®fit. 9 ^^he.y^iye^sitY_o(_N^ Hampshire.. 


Did the organization undertake any sign'tficant program services during the year which were not listed on 

the prior Form 990 or 990-EZ?.Yes No 

If "Yes,* describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

services?. HH Yes 0 No 

If "Yes," describe these changes on Schedule O. 

Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 


4a (Code:.) (Expenses $.JA’PM'PP.Q including grants of$.) (Revenue $ .) 

The UNH Founda.tmn_s_ecured_aridJtransferred $1,1_,8_9_7,p00]n5iftetq the_yniversily of . 

H^niRsbire^ Add[fiqna[ly^ yN_HF_distributecl_$7j041^00p_fq UNH lo^support endqwed_ programs.,. 



4d Other program services. (Describe in Schedule 0.) 

(Expenses $ 0 including grants of $ 


4e Total prooram service expenses ► _ 18.938,000 


0) (Revenue 


Form 990(2014) 

IQI4 B , tiP O IQ) iOl IS) 7 
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. Form 990 (2014) 


LRarKlVil 


University of New Hampshire Foundation. Inc. 
Checklist of Required Schedules _ 


1 ts the organization described in section 501{c)P) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"complete Schedule C, 

Partin .■. 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes ,' 

complete Schedule D, Part III . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; sen/e as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt 
negotiation services? If "Yes," complete Schedule D, Part IV . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 

11 If the organization's answer to any of the following questions is ’Yes,” then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X. line 10? If "Yes."complete 

Schedule D, Part VI. . 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D. Part VII . 

c Did the organization report an amount for investments—program related in Pari X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes,' complete Schedule D, Part VIII. . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels 

reported in PartX, line 16? If "Yes," complete Schedule D. PartlX. . 

e Did the organization report an amount for other liabilities in Part X. line 25? If "Yes," complete Schedule D, Part X.. 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, ’ complete Schedule D, Part X. . . . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ’ complete 

Schedule D, Parts XI and XII . 

b Was the organization included in consolidated, independent audited finandal statements for the tax year? If "Yes." 
and if the organization answered "No" to line t2a, then completing Schedule D, Parts X! and xn is optional . . . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 

14a Did the organization maintain an office, employees, or agents outside of the United States?. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program senrice activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If ‘Yes," complete Schedule F. Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX. column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F. Parts III and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 

on Part IX, column (A), lines 6 and 11 e? /f "Yes," complete Schedule G, Part I (see instructions). 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If 'Yes,' complete Schedule G, Part III . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 

b If 'Yes’ to line 20a. did the organization attach a copy of its audited financial statements to this return?. 
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Foim 990 (2014) University of New Hampshire Foundation. Inc._02-0437506 Page 4 


Checklist of Reauired Schedules (continued) 







m 

No 

21 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), iine 1? If "Yes,’complete Schedule 1, Parts 1 and II . 

21 


X 

22 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on 

Pari iX, column (A), line 2? If "Yes, ’ complete Schedule 1, Parts 1 and III . 

H 

■ 

X 

23 

Did the organization answer "Yes" to Part VII, Section A, line 3.4. or 5 about compensation of the 
organization’s current and former officers, directors, trustees, key employees, and highest compensated 
employees? If Tes,' complete Schedule J . 

23 

I 


24a 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31,2002? If ’Yes," answer lines 

24b through 24d and complete Schedule K. If "No,' go to line 25a . 

24a 

1 

X 

b 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 

EH 



c 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds?. 

24c 



d 

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?. 

EH 



25a 

Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Pari 1 . 

25a 


X 

b 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 

990-EZ? If "Yes.' complete Schedule L, Part 1 . 

25b 

1 

X 

26 

Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II . 

26 

1 

X 

27 

Did the organization provide a grant or other assistance to an officer, director, tmstee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part III . 

27 

1 

X 

28 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions); 




a 

A current or former officer, director, trustee, or key employee? If "Yes ," complete Schedule L, Part IV . 



X 

b 

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV . 

2Bb 


X 

c 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 

28c 


X 

29 

Did the organization receive more than $25,000 in norvcash contributions? If "Yes, " complete Schedule M ... . 

m 

a 


30 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
consenration contributions? If "Yes,"complete Schedule M . 

30 

X 


31 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, 

Parti . 

31 


X 

32 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes, " complete Schedule N, Part II . 

32 


X 

33 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 . 

33 


X 

34 

Was the organization related to any tax-exempt or taxable entrty? If "Yes, " complete Schedule R, Part II, 

III, or IV, and Part V, line 1 . 

34 

X 


35a 

Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 



X 

b 

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If "Yes, ’ complete Schedule R, Part V, line 2 . 

35b 



36 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 . 

36 


X 

37 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part 

VI . 

37 

1 

X 

38 

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 

19? Note. All Form 990 filers are required to complete Schedule 0. 

38 

X 
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Form 990(2014) 




University of New Hampshire Foundation, Inc. 


Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V. 


02-0437506 


1a See Sch O 
1b _ 


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. la See Sch O 

Enter the number of Forms W-2G included in line la. Enter -0- if not applicable. I 1b I 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners?. 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return. . 2a See Sch O 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.... 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-fi/e. (see instructions) 

Did the organization have unrelated business gross income of $1,000 or more during the year?. 

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 

At any time during (he calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securibes account, or other financial 

account)?. 

If "Yes," enter the name of the foreign country; ►. 

See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 

Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?.... 

If "Yes" to line 5a or 5b. did the organization file Form 8886-T?. 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the I 

organization solicit any contributions that were not tax deductible as charitable contributions?.I 6a 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not lax deductible?. 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor?. 

If'Yes," did the organization notify the donor of the value of the goods or services provided?. 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282?. 

If ’Yes," indicate the number of Forms 8282 filed during the year. I 7d I _ 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... 

If the organization received a contribution of qualified intellectud property, did the organization file Form 8899 as required? . . 

If the organization received a contribufon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year?. 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966?. 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 

Section 501 (c)(7} organizations. Enter; 

Initiation fees and capital contributions included on Part VIII, line 12. 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 

Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders. 11a _ 

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.). |l1bi _ 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year.... |l2b| _ 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state?. 

Note. See the instructions for additional information the organization must report on Schedule O. 

Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans. |l3b| _ 

Enter the amount of reserves on hand. Il3el 

Did the organization receive any payments for indoor tanning sen/ices during the tax year?. 

If "Yes," has it filed a Form 720 to report these payments? If ’No,"provide an explanation in Schedule O ... . 




Eiai 
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I Governance, Management, and Disclosure For each "Yes’ response to tines 2 through 7b betow, and for a "No’ 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
. Check if Schedule O contains a response or note to any line in this Part VI. 


Section A. Governino Body and Manaaement 


la Enter the number of voting members of the governing body at the end of the tax year. . . _1a_M 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 

b Enter the number of voting members included in line 1a, above, who are independent. . . _ijb_M 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee?. 

3 Did the organization delegate control over management duties customarily performed by or under the direct I 

supervision of officers, directors, or trustees, or key employees to a management company or other person?... I 3 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. 

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.... 

6 Did the organization have members or stockholders?. 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body?. 7a 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body?. 7b 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body?. 

b Each committee with authority to act on behalf of the governing body?. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 

at the organization's mailing address? Jf "Yes,"provide the names and addresses in Schedule 0 . 9 


Section B. Policies (This Section B reauests information about policies not reauired by the Internal Revenue Code. 


10a Did the organization have local chapters, branches, or affiliates?. 

b If Tes," did the organization have written polides and procedures governing the activities of such chapters, I 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?... 110b 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," I 

describe in Schedule O how this was done .112c 

13 Did the organization have a written whistleblower policy?. 

14 Did the organization have a written document retention and destruction policy?. 

15 Did the process for determining compensation of the following persons indude a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dedsion? 

a The organization's CEO, Executive Director, or top management official. 

b Other officers or key employees of the organization. 

If 'Ves" to line 15a or 15b, describe the process in Schedule O (see instructions). 

1 Ga Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year?. 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
partidpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 
the organization's exempt status with respect to such arrangements?. . .. 


Section C. Disclosure _ _ 


17 List the states with which a copy of this Form 990 is required to be filed ^ NH. 

18 Sedion 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), MO, and 9M-T (Section'5*()1(c)'(3)s only) 
available for public inspedion. Indicate how you made these available. Check all that apply. 

(XI Own website [XI Another's website [x) Upon request Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so. how) the organization made its governing documents, conflid of interest policy, and 
finandal statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ^ 

.Erik_GrpsSj AssodateVP of Finartce & Adminjstratip.t)..(60^.862-15J54. 

Elliott Alumni Center. 9 Edgewood Rd, Durham, NH 03824 
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ggatgyill 


Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII. | | 


Section A. Officers. Directors, Trustees. Key Employees, and Highest Compensated Employees __ 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following orden individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list any 
hours for 
related 
organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/tnistee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organizaUon 
and related 
organizations 

Individual trustee 
or director 

s 

c 

e? 

o 

s 

5 

<• 

f 

Officer 

O 

3 

TJ 

5 

a 

<D 

Highest compensated 
employee 

Former 

(1) Mark Huddleston 

6.00 

X 


1 





504.651 

50.331 

Director, President of UNH 

34.00 

(2) Deborah Dutton 

40.00 

m 


1 




331,419 


47,620 

UNHF President 

b’.o'd 

(3) Edward H. Dane 

1.00 

1 









Director 

0.00 

(4) Harry Patten 

1.00 

ii 




■ 





Director 

0.00 

(5) Robert McGrath 

1.00 

1 




■ 





Director 

0.00 

(6) Josephine Lamprey 

1.00 

i 









Director 

0.00 

(7) Arnold Garron 

1.00 

1 









Director 

0.00 

(8) John H. Morison III 

1.00 

■ 









Director 

0.00 

(9) Elizabeth R. Hilpman 

1.00 

■ 









Director 

0.00 

(10) Lawrence Howard 

1.00 

H 









Director 

0.00 

(11) Ladd McQuade 

1.00 

1 









Director 

0.00 

(12) Brian McCabe 

1.00 

1 









Director 

0.00 

(13) Donald McLeod 

1.00 

1 









Director 

0.00 

(14) Michael J. Pilot 

6.00 

1 


1 







Secretary 

b’.o’o 
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t 1 Section A. Officers, Directore, Tmstees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and title 

(B) 

Average 
hours per 
week (list any 
hours for 
related 
organizations 
below dotted 
line) 

|C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(p) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099.MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(VlF2/tOS9-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

Officer 

5 

n 

3 

•a 

3 

Highest compensated 
employee 

Former 

(15) Craig Rydin 

6.00 

X 


X 







Vice Chair 

0.00 

(16) R. Spencer Potts 

1.00 

X 









Director 

0.00 

(17) Matthew Witkos 

1.00 

X 









Director 

0.00 

(18) J. Morgan Rutman 

600 

X 


X 







Chair 

0.00 

(19) Ellis Woodward 

1.00 

X 









Director 

0.00 

(20) Prank R. Noonan 

1.00 

X 









Director 

000 

( 21 ) Lynne Dougherty 

1.00 

X 









Director 

0.00 

(22) Tina M. Sawtelle 

40.00 

X 


X 



X 

82.297 

28,240 

14,016 

Vice President of Finance & Treasurer 

0.00 

(23) John Small 

1.00 

X 









Director 

1.00 

(24) Erik Gross 

40.00 

X 


X 




6,315 

151,566 

39,465 

Vice President of Finance S Treasurer 

0.00 

(25) Thomas Arrix 

1.00 

X 









Director 

0.00 

1b Sub-total.► 

c Total from continuation sheets to Part VII, Section A.► 

d Total (add lines 1b and 1c).» 

420,031 

684,457 

151,432 

494,526 

216,061 

138,436 

914,557 

900,518 

289,868 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization ►_9_ 




Yes 

No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line la? If "Yes ‘ complete Schedule J for such individual . 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 

the organization and related organizations greater than $150,000? If “Yes, ” complete Schedule J for such 
individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If “Yes, ’ complete Schedule J for such person . 



_1 

3 

X 





4 

X 




_J 

5 


X 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. __;__ 


|A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensatxjn 



0 



0 



0 



0 



0 


2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 of compensation from the organization *■ _0_ 
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University of New Hampshire Foundation, inc. 


Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII. 


02-0437506 



(A) 

(B) 

(C) 

(0) 

Total revenue 

Related or 

Unrelated 

Revenue 


exempt 

business 

excluded (lom 


(unction 

revenue 

tax under sections 


revenue 


512-514 



1a Federated campaigns. 

b Membership dues. 

c Fundraising events. 

d Related organizations. 

e Government grants (contributions). . . 
f All other contributions, gifts, grants, and 
similar amounts not included above . . . 
g Noncash contributions included in lines 1a-1f: 
h Total. Add lines la-lf. 



If I 27,808.373 

$.310.737 


Business Cede 



All other program service revenue. . , . |_ 

Total. Add lines 2a-2f. 


Investment income (including dividends, interest, and 

other similar amounts).^ 

Income from investment of tax-exempt bond proceeds. . .>■ 

Royalties. ► 

(i) Real (5) Personal 

Gross rents.. 

Less: rental expenses . . ._ 

Rental income or (loss). . . 0| 0 

Net rental income or (loss). ..► 


Gross amount from sales of 
assets other than inventory . 
Less: cost or other basis 
and sales expenses.... 

Gain or (loss). 

Net gain or (loss). 


(1) Securities I 


78.297.000 


75,591,000 


2.706.000 


(») other 


8a Gross income from fundraising 

events (not including $.0. 

of contributions reported on line 1c). 

See Part IV, line 18.a 

b Less: direct expenses.b 

c Net income or (loss) from fundraising events . 

9a Gross income from gaming activities. 

See Part IV, line 19.a 

b Less: direct expenses.b 

c Net income or (loss) from gaming activities. . 

10a Gross sales of inventory, less 

returns and allowances. a 

b Less: cost of goods sold.b 

c Net income or (loss) from sales of invento 


Miscellaneous Revenue 




_0 

_0 

.► 


Business Cods 



d All other revenue. 

e Total. Add lines 1 la-1 Id. . . 
12 Total revenue. See instructions. 
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02-0437506 Page 10 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) oroanizetions must complete all columns. All other organizations must complete column (A). _ 

Check if Schedule O contains a response or note to any line in this Part iX. . □ 


Do not include amounts reported on lines 6b, 7b, 

8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

10) 

Fundraising 

expenses 

1 

Grants and other assistance to domestic organizations 
domestic governments. See Part IV, line 21. 

0 




2 

Grants and other assistance to domestic 
individuals. See Part IV, line 22. 

0 




3 

Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16. 

0 




4 

Benefits paid to or for members. 

0 




5 

Compensation of current officers, directors, 
trustees, and key employees. 

869.000 


404.000 

465,000 

6 

Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1]) and 
persons described in section 4958(c)(3)(B). 

2.435,000 


533,000 

1,902,000 

7 

Other salaries and wages. 

0 




8 

Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions). . 

223.000 


43,000 

180,000 

9 

Other employee benefits. 

498,000 



401,000 

10 

Payroll taxes. 

181,000 


38,000 

143,000 

11 

a 

Fees for services (non-employees): 

Management. 

0 




b 

Legal. 

33,000 


33,000 


c 

Accounting. 

29,000 


29,000 


d 

Lobbying. 

0 




e 

Professional fundraising senrices. See Part IV, line 17. . . 

0 




f 

Investment management fees. 

55,000 


55,000 


g 

Other. (If line tig amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule 0.) 

153,000 


26.000 

127.000 

12 

Advertising and promotion. 

0 




13 

Office expenses. 

172,000 


45,000 

127,000 

14 

Information technology. 

59,000 


12,000 

47,000 

15 

Royalties. 

0 




16 

Occupancy. 

0 




17 

Travel. 

285,000 


50,000 

235,000 

18 

Payments of travel or entertainment expenses 

for any federal, state, or local public officials. 

0 




19 

Conferences, conventions, and meetings. 

18,000 


1,000 

17,000 

20 

Interest. 

0 




21 

Payments to affiliates. 

18,938,000 

18,938,000 



22 

Depreciation, depletion, and amortization. 

0 

0 

0 

0 

23 

Insurance. 

9,000 


9,000 

0 

24 

Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 





a 

Membership dues/fees 

17.000 


5,000 

12,000 

b 

RCM Strategic Initiative 

99,000 


99,000 

0 

c 

Capitalized Equipment • Vehicles 

34.000 


17,000 

17,000 

d 

Capital Projects 

25.000 


25,000 


e 

All other expenses Misc 

153,000 


132,000 

21,000 

25 

Total functional expenses. Add lines 1 through 24e. 

24,285,000 

18,938,000 

1,653,000 

3,694,000 

26 

Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solidtation. Check here if 

following SOP 98-2 (ASC 958-720). 
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Net Assets or Fund Balances Liabilities Assets 


Fonn 990 (2014) 




_ University of New Hampshire Foundation. Inc. 

Balance Sheet_ 


02-0437506 Page 11 


Check if Schedule O contains a response or note to any line in this Part X 



(A) 

Beginning of year 


(B) 

End of year 

1 Cash—non-interest-beanng. 

2 Savings and temporary cash investments. 

3 Pledges and grants receivable, net. 

7,139.000 

1 

3,912.000 


n 


7,099,000 

mm 

10,111.000 

4 Accounts receivable, net. 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 

Complete Part It of Schedule L. 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' benefidaty 
organizations (see instructions). Complete Part II of Schedule L. 

7 Notes and loans receivable, net. 

8 Inventories for sale or use. 

9 Prepaid expenses and deferred charges. 

0 


0 


■ 



B 



1 



6 


0 

mm 

0 


8 



9 


10a Land, buildings, and equipment: cost or 

other basis. Complete Part Vl of Schedule D 
b Less: accumulated depreciation. 

10a 

0 


i 


10b 

0 

0 


0 

11 Investments—publicly traded securities. . . 


77,305,000 

mm 

69,394.000 

12 Investments—other securities. See Part IV, line 11. 

13 Investments—program-related. See Part IV, line 11. 

14 Intangible assets. 

112,580,000 

ra 

131,366.000 

0 

KEI 

0 

0 

MEM 

0 

15 Other assets. See Part IV, line 11. 

16 Total assets. Add lines 1 throuah 15 (must equal line 34). 

0 

15 

0 

204,123,000 

■a 

214,783,000 

17 Accounts payable and accrued expenses. 

18 Grants payable. 

19 Deferred revenue. 

20 Tax-exempt bond liabilities. 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 

22 Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L. 

23 Secured mortgages and notes payable to unrelated third parties.... 

24 Unsecured notes and loans payable to unrelated third parties. 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete 

Part X of Schedule D. 

26 Total liabilities. Add lines 17 throuah 25. 

58,000 

17 

9,000 


B 


• 

19 






El 






IB 


0 

B 

0 

0 

B 

0 

5,372,000 

25 

2,445,000 

5,430,000 

B 

2,454,000 

Organizations that follow SFAS 117 (ASC958), check here^ I land 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets. 

26 Temporarily restricted net assets. 


■ 



27 



B 


29 Permanently restricted net assets. 


B 


Organizations (hat do not follow SFAS 117 (ASC9S8), check here ^ and 

complete lines 30 through 34. 


■ 


30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, buildino, or e 



B 


Quioment fund. 


B 


32 Retained earnings, endowment, accumulated income, or other funds. . 

198,693,000 

B 

212,329,000 

33 Total net assets or fund balances. 

198.693,000 

MTM 

212,329,000 

34 Total liabilities and net assets/fund balances. 

204,123,000 

B 

214,783,000 
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Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI... . 

. 0 


!Part XWyi 


Total revenue (must equal Part VIM, column (A), line 12). 1 35,512,000 

Total expenses (must equal Part IX, column (A), line 25). _2_ 24,285,000 

Revenue less expenses. Subtract line 2 from line 1. _3_ 11,227,000 

Net assets or fund balances at beginning of year (must equal PartX, line 33, column (A)). _4_ 198,693,000 

Net unrealized gains (losses) on investments. 5 1.319.000 

Donated sen/ices and use of facilities. 

investment expenses. 

Prior period adjustments.!. 

Other changes in net assets or fund balances (explain in Schedule O). 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, I 
column (B)) ..I 10 


Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII. .□ 


1,089.000 


212.328.000 


Accounting method used to prepare the Form 990; Q Cash Accrual Other _ 

If the organization changed its method of accounting from a prior year or checked "Other,'' explain in 
Schedule 0. 

Were the organization's financial statements compiled or reviewed by an independent accountant? .... 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

□ Separate basis □ Consolidated basis □ Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant?. 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

□ Separate basis □ Consolidated basis 0 Both consolidated and separate basis 

If "Yes" to line 2a or 2b, does the organization have a commitfee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-1337. 

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. . 



3b 
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SCHEDULE A 
(Form 990 gr 990-EZ) 

Public Charity Status and Public Support 


Complete if the organization is a section 501(c)(3) organization ora section 

• 

4947(a)(1) nonexempt charitable trust 

Department of the Treasury 

► Attach to Form 990 or Form 990-EZ. 

Internal Revenue Service 

^ Information about Schedule A (Form 990 or 990-EZ) and Its Instructions Is at wvnii.ln.gov/tom590. 


0MB No 1S45-0CM7 



U:- ‘^.Inspection: 


Employer Identification number 
02-0437506 


Name of (he organization 

University of New Hamoshire Foundation, Inc. 


Reason for Public Charity Status (All orqanizations must complete this part.) See instructions. 


The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 (_] A church, convention of churches, or association of churches described in section 170(b](1)(A)(i). 

2 Q A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 Q A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 □ A medical research organization operated in conjunction with a hospital described jn section 170(b)(1)(A)(iii). Enter the 

hospital's name, dty. and state: 

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170|b)(1)(A)(iv). (Complete Part II.) 

6 n A federal, stale, or local government or governmental unit described in section 170|b)(1)(A)(v). 

7 Q An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1](A)(vi]. (Complete Part II.) 

8 □ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 Q An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete Part III.) 

10 Q An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 Q An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 11a through lid that describes the type of supporting organization and complete lines 11 e, 11f, and 11g. 

a Q Type I. A supporting organization operated, supervised, or controlled by its supported organlzation(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or tnistees of the supporting 
organization. You must complete Part IV, Sections A and B. 

b Q Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 
c Q Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d □ Type III non-functionally integrated. A supporting organization operated in connection with its supported organ'ization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 
e Q Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations. 

g Provide the following information about the supported orqanization(s). 


(1) Name or supported organization (II) EIN (ill) Type of organization 

(described on lines 1-9 
above or IRC section 
(see Insbuctions)) 


(iv) Is die organizatnn (v) Amount of monetary 
listed in your governing support (see 

document? instructions) 


(vl) Amount of 
other support (see 
instructions) 



Total 


For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

HTA 


Schedule A (Form 990 or 990-EZ) 2014 
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Support Schedule for Organizations Described in Sections 170(b)(1)(Ay(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) _ 


Section A. Public Support 


Calendar year (or fiscal year beginning in) b 


(b) 2011 


(d)2013 



1 

Gifts, grants, contributions, and 
membership fees recerved. (Do not 
include any "unusual grants."). 

13.339.000 

18.196.000 

33,591.000 

22,722,000 

31.376.000 

119.224.000 

2 

Tax revenues levied for the organization's 
benefit and either paid to or expended on 

Its behalf. 






0 

3 

The value of services or facilities 
furnished by a governmental unit to the 
organization without charge. 






0 

4 

Total. Add lines 1 through 3. 

13,339,000 

18,196,000 

33,591,000 

22,722,000 

31,376,000 

119,224,000 

5 

The portion of total contributions by each 
person (other than a governmental unit 
or publicly supported organization) 
included on line 1 that exceeds 2% 
of the amount shown on line 11, 
column (f). 






10,524,765 

6 

Public support. Subtract line 5 from line 4 



1 



108,699,235 


Section B. Total Support 


Calendar year (or fiscal year beginning in) 

7 Amounts from line 4. 

8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources. 

9 Net income from unrelated business 

activities, whether or not the business is 
regularly carried on. 

10 Other income. Do not include gain or 
loss from the sale of capital assets 

(Explain in Part VI.). 

Total support Add lines 7 through 10. 


11 

12 

13 


(a) 2010 

(b)2011 

(c) 2012 

(d)2013 

(e) 2014 

(f) Total 

13.339.000 

18.196,000 

33,591,000 

22,722,000 

31,376,000 

119,224,000 

6.412,000 

6,636,000 

6.710.000 

8.047.000 

8.988.000 

36,793,000 






0 






0 






156,017,000 


Gross receipts from related activities, etc. (see instructions). 


12 


First five years. If the Fono 990 is for the organization's first second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here. 




Section C. Computation of Public Support Percentage 


14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column (f)). 

14 

69.67% 

15 Public support percentage from 2013 Schedule A. Part II, line 14. 

■a 

69.55% 


16a 33 1/3% support test—2014. If the organization did not check the box on line 13. and line 14 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. 

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization. 

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16 b, or 16b, and line 14 
IS 10% or more, and if the organization meets the "facts-and-clrcumstances’ test, check this box and stop here. Explain in 
Part VI how the organization meets the Tacts-and-clrcumstances’test. The organization qualifies as a publicly supported 
organization. 

b 10%-facts-and-clrcuinstances test—2013. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-drcumstances’ test, check this box and stop here. Explain in 
Part VI how the organization meets the Tacts-and-drcumstances" test. The organization qualifies as a publidy 
supported organization. 


18 


Private foundation. If the organization did not checks box on line 13,16a, 16b, 17a, or 17b, check this box and see 
instrucUons. 


► 0 
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Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) _ 


Section A. Public Support 


Calendar year (or fiscal year beginning in) bf 

1 Gifts, grants, contributions, and membership lees 
received. (Do not mdude any 'unusual grants’) 

2 Gross receipts tram admissions, merchandise 

sold or seniices performed, or faalities 
furnished In any activity that is related to the 
organization's tax-exempt purpose. 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 . . 

4 Tax revenues levied for the organization's 

benefit and either paid to or expended on 
its behalf. 

5 The value of services or facilities 

furnished by a governmental untt to the 
organization without charge. 

6 Total, Add lines 1 through 5. 

7a Amounts included on lines 1,2, and 3 

received from disqualified persons . . . 
b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year. 

c Add lines 7a and 7b. 

8 Public support (Subtract line 7c from 
line 6.). 


(a) 2010 


(b)2011 


(c) 2012 


(d) 2013 


(e) 2014 


(0 Total 


_0 

0 


Section B. Total Support 


Calendar year (or fiscal year beginning In) 

9 Amounts from line 6. 

10a Gross Income Irom Interest, dMdenils, 
payments received on secunbes loans, 
rents, royalties end income from similar souices . 
b Unrelated business taxable income (less 
section 511 taxes) from businesses 

acquiredafter June 30, 1975 . 

c Add lines 10a and 10b. 

11 Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried on 

12 Other income. Do not include gain or 

loss from the sale of capital assets 
(Explain in Part VI). 

13 Total support. (Add lines 9, 10c, 11, 

and 12.). 


(a) 2010 

(b)2011 

(c)2012 

(d)2013 

(e) 2014 

(0 Total 

0 

0 

0 

0 

0 

0 






0 






0 

0 

0 

0 

0 

0 

0 






0 






0 

0 

0 

0 

0 

0 

0 


14 


First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here. 




Section C. Computation of Public Support Percentago 


15 Public support percentage for 2014 (line 8, column (0 divided by line 13, column (0). 

■a 

0 . 00 % 

16 Public support peroentaoe from2013 Schedule A, Part 1II. line IS. 

wnm 

0 . 00 % 


Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2014 (line tOc, column (f) divided by line 13. column (f)). 

mm 

0 . 00 % 

18 Investment income percentage from 2013 Schedule A, Part III, line 17. 

Eil 

0 . 00 % 


19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 

not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization. 

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . 
20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions. 
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Supporting Organizations 
(Complete only if you checked a box on line 11 of Part I. If you checked 11 a of Part I, complete Sections A 
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 

_ Sections A. D. and E. If you checked 11d of Part I. complete Sections A and D, and complete Part V.1 

Section A. All Supporting Organizations __ 


1 Are all of the organization's supported organizations listed by name in the organization’s governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If ‘Yes, “ explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States C'foreign supported organization")? If 
"Yes" and if you checked 11a or 11b in Parti, answer (b) and(c) below. 
b Did the organization have ultimate control and discretion in dedding whether to make grants to the foreign 
supported organization? If "Yes ," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and BIN 
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 
(Hi) the authority under the organization's organizing document authorizing such action, and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 
benefited by one or more of its supported organizations; or (c) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 
Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 
contributor (defined in IRC 4g58(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 
controlled entity with regard to a substantial contributor? If "Yes, ” complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes, ‘ complete Part I of Schedule L (Fonn 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If ‘Yes," provide detail in Part VI. 
b Did one or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Ves, * provide detail in Part VI. 
c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting 
organizations)? If "Yes, ’ answer (b) below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 


Yes 


No 


3a 


3b 


3c 


4a 


4b 


4c 


5a 


5b 

5c 


6 


7 


8 


9a 


9b 


9c 


10a 


10b 
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11 JHas the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in fa) or (b) above? If "Yes’ to a. b. or c, provide detail in Part VI. 


Section B. Type I Supportinq Organizations 



1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No,' describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes ," explain in Part 
VI how providing such benefit earned out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 


Section C. Type II Supportinq Organizations 



1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No ," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported oraanization(s). 


Section D. All Type III Supporting Organizations 




1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No ," explain in Part VI how 
the organization maintained a dose and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes ," describe in Part VI the role the organization's 
supported organizations played in this regard. 


Section E. Type III Functionally'lntegrated Supporting Organizations 


1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions): 
a Q The organization satisfied the Activities Test. Complete line 2 below. 

b Q The organization is the parent of each of its supported organizations. Complete line 3 below. 

c □ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instmetions). 

2 Acdiv'iiies Test. Answer (a) and (b) below. _ Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify 
those supported organizations and explain how these activities diredly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined _ 

that these activities constituted substantially all of its activities. _2a_ 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organ'ization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these _ 

activities but for the organization’s involvement. _2b_ 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or _ 

trustees of each of the supported organizations? Provide details in Part VI. J[a _ 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each_ I 

of its supported orqanizations? If "Yes.' describe in PartV! the role clayed by the organization in this regard. _3b_ 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations __ 

1 Q Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970. See instructions. All 


other Tvoe III non-functionallv intearated supoartina oraanizations must comolete Sections A throuoh E. 

Section A - Adjusted Net Income 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Net short-term capital aain 




2 Recoveries of orior-year distributions 

B 



3 Other gross income (see instructions) 

B 



4 Add lines 1 through 3 

LU 

0 

0 

5 Depreciation and depletion 

B 



6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 

1 

6 

1 


7 Other expenses (see instructions) 

7 



8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 

8 

0 

0 

Section B - Minimum Asset Amount 

(A) Prior Year 

(B) Cunent Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year); 



a Average monthly value of securities 

m 



b Average monthly cash balances 

Da 



c Fair market value of other non-exempt-use assets 

KS 



d Total (add lines la, 1b. and 1c) 

m 

0 

0 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI); 



2 Acguisition indebtedness applicable to non-exempt-use assets 




3 Subtract line 2 from line 1d 

B 

0 

0 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 

4 

0 

0 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

B 

0 

0 

6 Multiply line 5 by .035 

6 

0 

0 

7 Recoveries of prior-year distributions 

7 

0 

0 

8 Minimum Asset Amount (add line 7 to line 6) 

8 

0 

0 

Section C - Distributable Amount 


Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 

1 


BHIilllHD 

2 Enter 85% of line 1 

2 



3 Minimum asset amount for prior year (from Section B. line 8, Column A) 

3 



4 Enter greater of line 2 or line 3 

B 


0 

5 Income tax imposed in prior year 

B 



6 Distributable Amount Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 



0 


7 Q Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 


instructions). 
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Section D - Distributions 


Current Year 


.1 Amounts paid to supported organizations to accomplish exempt purposes _ 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 


4 Amounts paid to acquire exempt-use assets 


5 Qualified set-aside amounts (prior IRS approval reguired) 


6 Other distributions (describe in Part VI). See instructions. 


7 Total annual distributions. Add lines 1 through 6. 


8 Distributions to attentive supported organizations to which the organization is responsive 


9 Distributable amount for 2014 from Section C. line 6 

0 

10 Line 8 amount divided by Line 9 amount 

0.000 

Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2014 

(iii) 

Distributable 
Amount for 2014 

1 Distributable amount for 2014 from Section C. line 6 



0 

2 Underdistributions, if any, for years prior to 2014 
treasonable cause reguired-see instructions) 




3 Excess distributions carryover, if any. to 2014: 




a 






b 






c 






d 






e From 2013. 




f Total of lines 3a through e 

0 



q Applied to underdistributions of prior years 


0 


h Applied to 2014 distributable amount 



0 

1 Carryover from 2009 not applied (see instructions) 




1 Remainder. Subtract lines 3g. 3h. and 3i from 3f. 

0 



4 Distributions for 2014 from Section 

D. line 7; $ 0 




a Applied to underdistributions of prior years 


0 


b Applied to 2014 distributable amount 



0 

c Remainder. Subtract lines 4a and 4b from 4. 

0 



5 Remaining underdistributions for years prior to 2014, if 
any. Subtract lines 3g and 4a from line 2 (if amount 
greater than zero, see instructions). 


0 


6 Remaining underdistributions for 2014. Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 
instructions). 



0 

7 Excess distributions carryover to 2015. Add lines 3j 
and 4c. 

0 



8 Breakdown of line 7: 




a 






b 






c 






d Excess from 2013. 0 




e Excess from 2014. 0 
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Supplemental Information. Provide the explanations required bv Part II. line 1Q: Part II. line 17a or 17h; and 
_Part III, line 12. Also complete this part foranv additional information. (See instructions). 
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SCHEDULE D 
(Form 990) 


Dopartmont of the Treasury 
Infernal Revenue Service 


Supplemental Financial Statements 

> Complete if the organization answered "Yes" to Form 990, 

Part IV, line 6,7.8.9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
b-Attach to Form 990. 

► Information about Schedule D {Form 990) and Its instructions is at www.irs.qov/form990. 


0MB No. 154S-0047 


Name of the organization 
University of New Hampshire Foundation. Inc. 



Employer Identification number 
02-0437506 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 




(a) Donor advised funds 

(b) Funds and oUier accounts 

1 

Total number at end of year. 

1 


2 

Aggregate value of contributions to (during year). 

0 


3 

Aggregate value of grants from (during year). 

0 


4 

Aggregate value at end of year.... 

6.936,648 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control?. Yes No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 

purpose conferring impermissible private benefit?. Yes Q No 


Part II 


Conservation Easements. 

Complete if the organization answered "Yes" to Form 990, Part IV. line 7. 


Purpose(s) of conservation easements held by the organization (check all that apply). 

□ Preservation of land for public use (e.g., reaeation or education) I I Preservation of a historically important land area 
I I Protection of natural habitat Q] Presen/ation of a certified historic structure 

I I Preservation of open space 


4 

5 


easement on the last day of the tax year. 

Total number of conservation easements. 

Total aaeage restricted by conservation easements. 

Number of conservation easements on a certified historic structure included in (a). . . 
Number of conservation easements included in (c) acquired after 8/17A)6, and not on a 
historic structure listed in the National Register. 



Held et the End of the Tex Year 

2a 


2b 


2c 


2d 



Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 
during the tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds?. Q Yes No 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consenration easements during the year 


Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
► $ - 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?. □ Yes O No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and indude, if applicable, the text of the footnote to the organization's finandal statements that describes 

the organization's accounting for conservation easements. _ 

[i£mUI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

_ Complete if the organization answered "Yes" to Form 990, Part IV, line 8. _ 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance 
of public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance 
of public service, provide the following amounts relating to these items: 

(i) Revenue induded in Form 990, Part VIII, line 1.. 

(ii) Assets induded in Form 990, Part X.►$. 

2 If the organization received or held works of art, historical treasures, or other similar assets for finandal gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue induded in Form 990, Part Vl((, line 1.►$. 

b Assets induded in Form 990, Part X.►$ 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

HTA 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) _ 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant 
ose of its collection items (check all that apply): 

a □ Public exhibition d □ Loan or exchange programs 

b n Scholarly research e Q Other 

c □ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . • - □ Yes □ No 


[Raft’.lti 


Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form 
990, PartX, line 21. _ 


la 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X?.Yes Q No 




Amount 

c Beginning balance. 

1c 

0 

d Additions during the year. 

Id 


e Distributions during the year. 

1e 


f Ending balance. 

If 

0 


2a 

b 


PartV 


Did the organization indude an amount on Fomi 990, Part X, line 21, for escrow or custodial account liability? Yes No 

If "Yes," explain the arrangement in Part XIII. Check here if (he explanation has been provided in Part XIII. . ■ ■ ■ ■ □ 


Endowment Funds. 


1a 

b 

c 

d 

e 

f 

g 

2 

a 

b 

c 

3a 


Beginning of year balance. . . 

Contributions. 

Net investment earnings, gains, 

and losses. 

Grants or scholarships.... 
Other expenditures for facilities 

and programs. 

Administrative expenses. . . 
End of year balance. 


(e) Current year 

(b| Prior year 

(e) Two yean back 

(d) Three yean back 

(e) Four yean back 

184,844,894 

148.726.917 

124.129.842 

128.813.522 

108.756,939 

15.945,249 

19.226.563 

14.323.036 

2.876.286 

3,460,298 

6.900.832 

26.004.579 

17.968.841 

-324.008 

23,633,360 






8.896.206 

7.540.920 

6,605,924 

6,502,338 

6,253,304 

1,957,368 


1.088.878 

733,620 

783.771 

196,837.401 

184.844.894 

148.726,917 

124.129,842 

128.813.522 


Provide the estimated percentage of the cunent year end balance (line 1 g, column (a)) held as: 

Board designated or quasi-endowment ►.1,1% 

Permanent endowment ►. 

Temporanly restricted endowment ►.% 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations. 

(il) related organizations. 

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?. 

Describe in Part Xlll the intended uses of the organization’s endowment funds._ 



Yes 

No 

3a(i) 


X 

3a(ii) 


X 

3b 




Part VI 


Land, Buildings, and Equipment. 


Description of property 

(a) Cost or other basis 
(investmenO 

(b) Cost or other 
basis [other] 

(c) Accumulated 
depredation 

(d) Book value 

la Land . 

b Buildings. 

c Leasehold improvements. 

d Equipment. 

e Other. 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Total. Add lines la through 1e. (Column (d) must equalFonv 990, PartX, column (B), line 10c.) .► 

0 
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Schedule D (Form 990) 20 U University of New Hampshire Foundation. Inc. _ _ _ 02-0437506 Page 3 


Investments—Other Securities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 


' (a) Description of security or category (h) Book value (c) Method of valuation: 

(including name or security) Cost or end-ol-year market value 


(1) Financial derivatives. I 0 

(2) Closely-held equity interests. 

(3) Other Priyate_EguJtjes. 

— IAlPther”'.”]]”.”””]i]]””"]""”"l 131.366,000 

. !! . ! . 

...iQi.:. 



Total (Cohmn (b) must equsJ Form 990, Pvt X, cot (B)kn^ 12) 


131.366.000 


investments—Program Related. 

Complete if the organization answered "Yes" to Form 990, Part IV. line 11 c. See Form 990. Part X. line 13. 


(a) Descnption of investment 


(b) Book value 


(c| Method or valuation' 

Cost or end-of-year market value 



TeUI. (Coluinn Ibl must enutl form 990. PaitX, col (B) kno 13) 


Other Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 


(a) Pescription (b) Book value 



Total. (Column (b) must equal Form 990, Part X, col. IB) line 15.. 


Other Liabilities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 


1, (a) Pescnption of liability | (b) Book value 


1) Federal income taxes 


2) Annuities Payable 2,291,000 


3) Other 1 154.000 



Tot9llCBlimi(l^musteiit)^FomSSO,PiriKcUl^6i»2Si) 2,445,000 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of Ihe footnote has been provided in Part XIII fxl 


Schedule P (Form 990) 2014 
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Schedule D (Form 990) 2014 Universitv of New Hampshire Foundation, Inc. 


leart.XI^ 


02-0437506 


Page 4 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


1 > Total revenue, gains, and other support per audited financial statements. I 

1 

36.831.000 

2 Amounts inciuded on line t but not on Form 990, Part VIII, line 12; 

a Net unrealized gains (losses) on investments. 

b Donated services and use of facilities. 

c Recoveries of prior year grants. 

2a 

1,319,000 

1 

1,319.000 

2b 


2c 


d Other (Describe in Part XIII.). 

2d 


0 Add lines 2a through 2d. 

2e 

3 Subtract line 2e from line 1. 

3 

35,512,000 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b... . 
b Other (Describe in Part XIII.). 

4a 


■ 

0 

4b 


c Add lines 4a and 4b. 


4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . 

5 

35,512,000 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" to Form 990, Part IV. line 12a. _ 


3 

4 


Total expenses and losses per audited financial statements. . . 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 

Donated services and use of facilities. 

Prior year adjustments. 

Other losses. 

Other (Describe in Part XIII.).. 

Add lines 2a through 2d. 

Subtract line 2e from line 1. 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b . 

Other (Describe in Part XIII.). 

Add lines 4a and 4b. 


2a 


2b 


2c 


2d 



4a 


4b 


5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 


1 


2e 


4c 


24,284,000 


24,284,000 


24,284,000 


Supplemental Information. 


Part XIII 


Provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Part yU/ie 4 The it]tendeduse__qfyNHFendow^ment_fund3jstp_grqvidea_dep_er}dable source. 


_Part_X_Utie 2_ At _June_30^2p_14,_$94j0pp_du_e_ to UNH/elated tp^giftstrarisferredwas. 

Jncluded_m other ]iabjLiti®5.rejated_to ^_nua[ Fund Camgajgn matchmg.doltars.^. 

Additionally^ $M,p00 was.accnjed.for_emjDlpyee PArfofniarice^bonuses realjed_tq work. 

ji^erfprmed jri__^1_5 lobe jjaijd .^. 



Scheduls D (Form 990) 2014 

CP4B , 0II3 IB 0 lEP 7 














































SCHEDULE J 

(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

^ Complete If the organization answered "Yes" on Form 930, Part IV, line 23. 

P Attach to Form 990. 

► information about Schedule J (Form 990) and its instructions is 3twww.lrs.(iov/fotm990. 


Name ol the organization 
UnjversiW of New Hampshire Foundation. Inc. 


Questions Regarding Compensation 


OMB No. 154S-0047 



to. Public 


inspection 


Employer Identification number 

02-0437505 


Yei 


No 


la 


Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

I I First-class or charter travel Q Housing allowance or residence for personal use 

I I Travel for companions Q] Payments for business use of personal residence 

I I Tax indemnification and gross-up payments □ Health or social club dues or initiation fees 

I I Discretionary spending account Q Personal services (e.g., maid, chauffeur, cheQ 

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to 
explain. 



2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 
la?. 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

I I Compensation committee 0 Written employment contract 

I I Independent compensation consultant Compensation survey or study 

r~l Form 990 of other organizations 0 Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment?. 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 

c Participate in, or receive payment from, an equity-based compensation arrangement?. 

If Tes" to any of fines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3), 501(c)(4), and S01(c)(29) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of: 

a The organization?. 

b Any related organization?. 

If "Yes' to line 5a or 5b, describe in Part III. 

6 For persons listed in Form 990, Part VII, Section A, fine la, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a The organization?. 

b Any related organization?. 

If "Yes" to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part III. 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was 

subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
in Part III. 

9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(c)?. 


12 

■9 



1 


mm 


X 

mm 


X 

KS 


X 

1 

1 

1 

5a 


X 



X 

1 

1 

1 



X 

wm 


X 




7 



8 

■ 

X 


9 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 
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Schedule J (Form 990) 2014 UniversitY Of New Hampshire Foundation. Inc. 


Part II 


02-0437506 


Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 




■ -^- 1 • —■ 

(B) Breakdown of W-2 and/or 1099-MtSC compensation { 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 

In column (B) reported 
as deferred in prior 
Form 980 

(A) Name and Title 


(1) Base 
compensation 

(ii) Bonus & incentnre 
compensation 

(III) Other 
reportable 
compensation 

Marie Huddleston 

(1) 






0 


1 Director, President of UNH 

<ii) 

373,867 

107,800 

22.984 

28,600 

21,731 

554,982 


Deborah Dutton 

(1) 

301,419 

30,000 


26,000 

21,620 

379.039 


2 UNHF President 

(il) 






0 


Mark Rubinstein 

(I) 






0 


3 Former Interim UNHF President 

(Ii) 

199,073 


16,984 

24,747 

21.553 

262.357 


Tina M. Sawtelle 

(1) 

77,687 

4,610 



14,016 

96,313 


4 Vice President of Finance & Treasur 

(II) 

12,870 


15,370 



28,240 


Erik Gross 

(1) 

6,315 



719 

860 

7,894 


5 Vice President of Finance & Treasur 

(ii) 

149,066 

2,500 


17,248 

20,638 

189.452 


Susan Halloran 

(i) 

125,629 

5,000 

22,500 


5,747 

158,876 


6 Associate Vice President of Develot 

(ii) 






0 


Sarah C. Libbey 

(1) 






0 


7 Director 

(ii) 






0 



(i> 








8 

(il) 









(i) 








9 

(ii) 









(I) 








10 

(il) 









(i) 








11 

(ii) 









(1) 








12 

(ii) 









(i> 








13 

(») 









(i) 








14 

(ii) 









(i) 








15 

<") 









(i) 








16 

(Ii) 
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Provide the information, explanation, or descriptions required for Part 1, lines la, 1b. 3,4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 


additional information. 
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SCHEDULEM 
(Form 99p) 


Noncash Contributions 


OMBNo 1S45-0047 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 
University of New Hampshire Foundation. Inc. 




> Complete if the organizations answered **Ye$** on Form 990, Part IV, lines 29 or 30. 

^ Attach to Form 930. 

*■ Information about Schedule M (Form 990) and Its Inslnictions is atwww.frs.qov/form990. 


Employer identification number 
102-0437506 



Types of Property 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 


14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 


Art—Works of art. 

Art—Historical treasures. . . 
Art—Fractional interests . . . 
Books and publications . . . . 
Clothing and household 

goods. 

Cars and other vehicles . . . 

Boats and planes. 

Intellectual property. 

Securities—Publicly traded . . 
Securities—Closely held stock 
Securities—Partnership, LLC, 

or trust interests. 

Securities—Miscellaneous . . 
Qualified conservation 
contribution—Historic 

structures. 

Qualified conservation 

contribution—Other. 

Real estate—Residential. . . 
Real estate—Commercial. . . 

Real estate—Other. 

Collectibles. 

Food inventory. 

Drugs and medical supplies. . 

Taxidermy. 

Historical artifacts. 

Scientific specimens. 

Archeological artifacts.... 
Other ► (See Statement_. _) 
Other ► 

Other ► j 

Other ► ( _ 


(a) 

Check if 
applicable 

(b) 

Number of contributions or 
items contributed 

|c) 

Noncash conlnbuUon 
amounts repotted on 
Form 990. Part VIII. line to 

fd) 

Method of determining 
noncash contribution amounts 

X 

22 

0 






























X 

27 

310.737 

Mean value at date of qift 

































X 

10 

0 


X 

11 

0 














X 

1 

0 







0 

0 



0 

0 



0 

0 



0 

0 



29 


30a 


31 


32a 


33 


Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement. 


29 


During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 
28, that it must hold for at least three years from the date of the initial contribution, and which is not required 

to be used for exempt purposes for the entire holding period?. 

If "Yes," describe the arrangement in Part II. 

Does the organization have a gift acceptance policy that requires the review of any non-standard 

contributions?. 

Does the organization hire or use third parties or related organizations to solicit, process, or sell 

noncash contributions?. 

If "Yes," describe in Part II. 

If the organization did not report an amount in column (c) for a type of property for which column (a) is 
checked, describe in Part II. 


30a 


31 


32a 


Yes 


No 


Schedule M (Foim 9S0) (2014) 
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Schedule M (Forin 990) (2014) University of New Hampshire Foundation, Inc. 02-0437506 Page 2 


Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
. or a combination of both. Also complete this part for any additional information. 


-P§d I A J & ?RTlie Qritanizatiqn.dges.nol fecpgnize.reyenue_gn. 

Jhese tyges of dpnatiqns^becay_se_ the .assets, are.not sold.but rather utifize.d. iti p.rpara.riis. 

JA® do. n.o.t.inyp.lYe.any.cash.re.(:»iye.d.ap.d.. 

UNHF does not retain control of the assets. 


P?hJ. Lll® 9 PPJ .(hJjh.e. n.u.rnb.e.r.reflects. the .number of .cqntribuljons.of p.ubncally traded.. 


stock and not the total nun^er of shares. 
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Supplemental Information to Form 990 or 990'EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990>EZ or to provide any additional information. 

> Attach to Form 990 or 990-EZ. 

> Information about Schsdula O (Form 990 or990-EZ| and lla Instructions Is at wYnr.lrs.gov/farm990. 


J:Q!7P.??Pj P?[IYj j-jn.e 1 a: Th? Unjversity pJ.New HamgshJre_ Foundation (UNH_F)_disbursements_ are. 

jjaid by the Uniye/sity Syslem of New Hampshire fUSNI^.USNH is responsible for_the_pre 0 aratipn_. 

_qf 1099_s and_^ ip_96s for the^yniyersity System a_s_awhpjet indudes djsbufsemenls on. 

_beha[f_pnhe_Foundaj[qn.. 

.F9?I'.??Pj Pf [IYj .yNJdP lb?! ®J®.e?id.direclJy_by USNH and_repprte_d. 

-Pb IbP.y SNhl'iy®d_Vy-3. For .the purpose, of .Part.I.V Jin.e. 2.a.an.d. Par* VIJ.?®pti.o.n. A...t.h.e.. 

Jndiyiduals.l.ha.t.work.di.rectly.fqr UNHF p.aid.by.USNH are induded.in Cql.umn p. as.reportable.. 

.‘?lTP.® 0 ??l' 9 r. (rp.rn.the prganizatjqn^. 

P?b.YJi.Se<?lon.Ai Ljne.la:. Erik .Grqss^VP pf_Finance.and.Treasurer,.i.s.an.pfficerL. 

buton|y.h.a.sy.oti.nj.rights.on.Lnyestme.nt.agenda iterns..Becausehemay.not.vote.o.nall.matters. 

.that.come b.efore.th.e. Bqard,.he.is.not includedjn.U.ne l.a... 

.*?§[•.YJt.?.®.®ti°b,'?‘t l-ibf.Zf&bj.Tbs.ySNH Bqa[d.o.f.Trust.ees.can.ejed.up. to.3.v.qt|ng. 

.me.rnb.ers.tp.the .U NHF Bp.a.rd. of .Diredors.. 

JiQtn'.SSPj P?C*.YjL?®.®tiQbAyb?.ZblTll®P.y^9®l®f.t]l®.F.qundafip.nregu.ires.aj}grqyal.frp.m.lhe. 

_y SNH. Bp.a.rd. of Tipslee.s.,. 

J:ObT'.??Pj P?[t.YJr. b.?i. b- Xb® Aydlt.Cp.mmitteepjetfgrmed.a detaHe.d. reyi.ew.qf the. 

.(»mp.leted.Fo[m 99.0 p.ri.qr.t.q fiHpa and. the .Form 99.0. yyas prpvided.tq the.fujl B.o.ard, for review.. 

p.rjqr.tq.fili.n. 9 ... 

P?[*.YJ\. SecUqn.B^ UnB.1.2ci Cqnf||c.ts.qf.l.nt.e.re.st; At.lh.e annual, meeti.np^ ?! the.. 

_Fqun d.a.lfon's. Board of .Di rectors ..each Bp.a.rd. member reviews the .cp.nfli.rt .qfjnte rest pp.l icy. an.d.. 

A'9PS.?J®ll®/.lo.lb®.®??rd.C.h.a.ir ind|catjng.cqmpliance.wt.h thejjqlJcy.and.disdqsin^any. 

p.qt.e.n.tial.cqnfl]ct.of Me.r.e.s.t. Potential. an.d.adua[ cp.n.fijd.s of jbl®C®®l?r®.®db[®§$®d.?bP.. 

respjved.accordmg to policy;. 

XbbP.PPPj .p§e*.YJi. ?®.'?i?b.?>. yb?.t§??‘.bL??J?a .bP-bisLobSAtlsfyAbiRipy®®? JQP14<1®?.® f®yi®w. 

.qfcqmparat.iye.dat.a.p.rp.yidfd.by.in.d.ej3end.e,nt.cqnsult.a.ntS;.Each.gqsjtiqn'.s.salaiy.[ang.e.is.. 

assigned by the USNH Classification Committee and the final salary is approved by each 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ| (2014) 

HTA 


Employer identificstion number 
02-0437506 


Name ol the organization 

University of New Hamt)shire Foundation. Inc. 



SCHEDULE O 

(Form 99.0 or 990-EZ) 


of the TfMsury 
lotemal Rovenuo Servtca 


04B.000007 



































Schedule O (Form 990 or 990-EZ) (2014) 

Page 2 

Name of the organization 

University of New Hamoshire Foundation. Inc. 

Employer Identification number 

02-0437506 


_empJoyee.'s .direct sup.eiyisor... 

J:ocn\??Pj P?[t.y!vS.eclion,C^ Ljne.19iThe.Fpynd.a.ti.qn's.finan.cial state.m.e.nls.are.available to. 

_the. pybji.c on the .Fqundation's.website. The. F.qundatip.ri’s.gqverni.ng dqcumenl.s. a.nd Conflict.of.... 

Jnterest.pplicy.are javaflaWe to the. p.u.bli.c up.o.n. request.. 

Ji^CfP.PPPj P?d.?J<.Li'lf.?;.TK®-y.§tl4.?9§'f^.‘2tT.fy?!®??.30PXh.®UNHScboplp.f.L.aw (“.l^.w^)_B.qard. 

P.f.Directpre_each.app.roye.d.a.fu.ll.mleara.tiqn.a£r.eeme.nt.between.lhe.h«p.entjtjes.wit.h.a.n.. 

.e.ffectiye.date.o.f.Janyary1^2p.1.4..At that.timej.the.actiyitjes.andbalances.qf. the.UNHSchppJ. 

.qf.Lawyyere merged.wJthin.f.heySNH.flnandal.stat.e.fnenls.Asa.resujt.qf Ihejntegrat.ionj the.. 

Foundation tpp.k cpntrql.qf all.Law e.n.dqwment.funds. An.amqunt .qf.|14^946^p0p.wa.s transferred 
jo.t.h.e F.qundatip.n in.FY14.. An.additiqnatampunt.qf JljpSpjppp.preyjqusly.hejd.at.USN.H for. 
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SCHEDULE R 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

^ Complete If the organization answered ‘^es" on Form 990, Part IV, line 33,34,3Sb, 36, or 37. 

^Attach to Form 990. 

^ Information about Schedule R (Form 990) and Its Instructions Is atwww.rrs.gov/form990. 


Name of the organization 

University of New Hampshire Foundation. Inc. 


Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


Name, address, and EIN (if applicable) of disregarded entity 


Primary activity 


OMB No. 1545-0047 


Employer Identification number 
02-0437506_ 


Legal domicile (state Total Income End-of-year assets Direct controlling 
or foreign country) entity 


Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year. 


Name, address, and EIN of related organization 


(b) 

Primary activity 


.111 .40i.X.®'?Jly. Pf New ble!J!Ilshire_02;60pp_937.Educational 

Main Street Durham. NH 03824 _ 

.(21. 


Legal dofncte (state I Exempt Code section I Public chanty status I Direct controlling lsection5i2(bHi3) 


or foreign country) 


501JCU3) 


(if section 501(c) (3)) 


|170(b)(1)(A)(iv) IN/A 


eontrollsd 

BniliyV 

Yes I No 


00 .(51 




For Paperwortt Reduction Act Notice, see the Instructions for Form 990. 
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Schedule R (Form 890) 2014 University of New Hampshire Foundation, Inc. 02-0437506 Page 2 


Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership durinq the tax year. 


Name, address, and EIN of 
related organization 


(b) 

Pnmaty activity 


(c) 

Legal 
domicile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Predominant 
Income (related, 
unrelated, 
excluded from 
tax under 
sections 512-514) 


(0 (g) (h> (I) U) fl>) 

Share of total Share Of end-of- Oopropononaa CodaV—UBI General or Percentage 

Income year assets aiteeaiions? amount in box 20 managing ownership 

of Schedule K-1 partner? 

(Form 1065) 



\mm\ 




Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part 
IV, line 34 because it had one or more related organizations treated as a corporation or trust durinq the tax year. 


Name, address, and EIN of related organization 


(b| 

Primary activity 


(c) 

Legd domicile 
(slate or toreIgnoDuntiy) 


(d) 

Direct controlling 
entity 


(•» 

Type of entity 
(Ccorp, Scotp.orlnjsl) 


(f) 

Share of total 
Income 


(9) 

Shsieof 

end-of-year assets 


(h) 

Percentage 

ownership 


( 1 ) 

Section 512ll)Kt3) 
conlioled 
enlty? 


Yes No 
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Part V 


Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 


1 


a 

b 

c 

d 

e 

f 

g 

h 

i 

j 

k 

I 

m 

n 

o 

P 

q 


During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IMV? 

Receipt of (I) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. 

Gift, grant, or capital contribution to related organization(s). 

Gift, grant, or capital contribution from related organization(s). 

Loans or loan guarantees to or for related organization(s). 

Loans or loan guarantees by related organization(s}. 


Dividends from related organization(s). 

Sale of assets to related organization(s). 

Purchase of assets from related organization(s). 

Exchange of assets with related organization(s). 

Lease of facilities, equipment, or other assets to related organization(s). 


Lease of facilities, equipment, or other assets from related organization(s). 

Performance of services or membership or fundraising solicitations for related organization(s). 
Performance of services or membership or fundraising solicitations by related organizationfs). 
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . . 
Sharing of paid employees with related organizationfs). 


Reimbursement paid to related organizationfs) for expenses. 
Reimbursement paid by related organizationfs) for expenses . 


r Other transfer of cash or property to related organizationfs). . 
8 Other transfer of cash or property from related organizationfs) 


la 


1b 


1c 


1d 


1e 


If 


Ja. 


1h 


11 


JL 


Ik 


II 


1m 


In 


1o 


Jlfi. 


Ja. 


1r 


Is 


Yes 


No 


(•) 

Name of related organizatoi 

(b) 

Transaction 
type (8-8) 

Amount Involved 

1 

w 

Method of determining 
amount Involved 

(1) 


1 


(2) 




(3) 




(4) 




(5) 




JSl_ 


1 
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes" on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 


Name, address, and EIN of entity 


(b) (e) td) (e) 

Primaiy activity Legal domicile Predominant Are all partners 
(state or foreign income (related, section 

country) unrelated, excluded S01(c)(3) 

from tax under organizations? 
sections 512-514) 


(0 

(g) 


(h) 

(0 

(1) 


Share of 

Share of 


Disproportiof)aia 

CodeV—UBI 

General or 


total income 

end-of-year 


allocations? 

amount In box 20 

managing 



assets 



of Schedule K-l 

partner? 






(Form 1065) 







I7gW!?!l 
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